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Effect of        Colporrhaphy does not increase the difficulties or dangers of sub-
cperationon   sequent confinements, rather the reverse, but the prolapse recurs in
pregnancies    about 25 per cent of cases. In the case of a young woman, who intends
to have more children in the near future, it is therefore justifiable to
insert a well fitting rubber-covered watch-spring pessary and defer
operation until she has completed her family. Many of these patients,
however, dislike pessaries and find the symptoms so much increased
during pregnancy, even if they are comfortable at other times, that they
prefer the certainty of comfort which an operation gives even with the
risk that it may have to be repeated after another confinement,
Treatment of   Old women, physically uafit for operation, may be made comfortable
old mmen     wjtjj a rubber-covered watch-spring pessary or may require some form
of cup-and-stem pessary supported by a waist-belt, Pessaries are at their
best unsatisfactory and should rarely, if ever., be required as the unfit
patient should have had the genital prolapse cured when she was in good
physical condition.
Operations Operations devised for the cure of this condition are legion and the
literature has reached colossal proportions. Those most commonly
performed can be divided into five classes: (i) abdominal fixation with
or without colporrhaphy; (ii) hysterectomy; (iii) vaginal interpositions;
(iv) Le Fort's operation; and (v) colporrhaphy.
Abdominal      Abdominal fixation by itself is useless in the treatment of genital pro-
fixation         japse an(i it js very rare]y necessary to combine it with a colporrhaphy if
the colporrhaphy is properly performed. Very occasionally a patient has
so little pelvic tissue that it is necessary to fix the uterus to the abdominal
wall as well as to do an extensive colporrhaphy. I have found this
combination necessary on only three occasions in the last seven years.
Treatment of   In a large percentage of cases of genital prolapse the uterus is retro-
Tetroflexion    gexe(j Durhig the operation the uterus is replaced and usually remains
in this position if the deep pelvic tissues are properly sutured. In some
cases, however, the uterus will not remain in an anteflexed position and
some operators consider it necessary to secure this by the performance
of an abdominal operation in addition to the colporrhaphy. If the
operator regards retroflexion as a morbid condition which must always
be rectified, he will often combine the operations. If, on the other hand,
he holds the modern view that an uncomplicated retroflexion rarely
produces symptoms, he will reserve this combined operation for a few
cases in which he feels convinced that the retroflexion is producing
symptoms quite apart from those due to the genital prolapse. In either
event these are two separate operations, done for separate conditions,
and the abdominal operation is not part of the cure of genital prolapse.
Hysterectomy   Hysterectomy is not a cure for prolapse and the most difficult case to
cure is prolapse of the vaginal walls when the uterus has already been
removed. A vaginal hysterectomy can be combined with a colporrhaphy
(Mayo's operation), but these are two separate operations performed at
the same time and the hysterectomy is for some condition of the uterus
which requires its removal. In these cases special care must be taken in